remover was not provided. The survey was offered to all participants voluntarily. A total of 123 subjects participated in the skin cancer screening, with 118 of them responding to the survey (a 95.9% response rate). The survey questions and responses are shown in Table I Advertisements for this skin cancer screening event ( poster and the AAD website) 4 did not mention nail examinations or specify that nail polish should be removed before the screening. Furthermore, the AAD skin cancer screening form does not have schematics of the nails to record potential malignancies during the screening (Fig 1) . However, the AAD website defines a dermatologist as a physician who specializes in treating the skin, hair, nails, and mucous membranes. 4 The AAD screened 66,639 people in 2017 (Yvonne Urbikas, AAD, personal communication, May 22, 2018). Free skin cancer screenings are opportunities to simply and effectively screen patients for skin and nail malignancies so that they can be referred for further follow-up and/or biopsy. Our results suggest the need for increased efforts in educating patients that nails are an integral part of complete skin examinations. To that end, the AAD and skin screening sites should advertise, document, and include the nails in these screenings. 
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There were 87 females and 31 males; 102 of the 118 respondents (86.4%) had at least a college education. More Advertisements for this skin cancer screening event ( poster and the AAD website) 4 did not mention nail examinations or specify that nail polish should be removed before the screening. Furthermore, the AAD skin cancer screening form does not have schematics of the nails to record potential malignancies during the screening (Fig 1) . However, the AAD website defines a dermatologist as a physician who specializes in treating the skin, hair, nails, and mucous membranes. 4 The AAD screened 66,639 people in 2017 (Yvonne Urbikas, AAD, personal communication, May 22, 2018). Free skin cancer screenings are opportunities to simply and effectively screen patients for skin and nail malignancies so that they can be referred for further follow-up and/or biopsy. Our results suggest the need for increased efforts in educating patients that nails are an integral part of complete skin examinations. To that end, the AAD and skin screening sites should advertise, document, and include the nails in these screenings. To the Editor: Acne has an estimated prevalence of 85% in youth. 1 Given the potential long-term psychologic effects, it is important to educate adolescents on skin health. Successful school-based educational initiatives have increased sun-protective behaviors. 2 Using these as a model, we developed an educational initiative called Skin Confident (the intervention) and measured its benefit through standardized rating scales. We utilized the Acne Quality of Life (QoL) scale, which measures 4 domains: self-perception, social roles, emotional roles, and acne symptoms. 3 Our hypothesis was that education directed at adolescents and delivered in a socially normalized group setting would lead to durable improvements in QoL.
The study was designed as a prospective longitudinal cohort study with surveys conducted before and 4 weeks after intervention in 2 independent settings (high school and community). The intervention was delivered to 5 high school classrooms (57 respondents for each survey [response rate, 55.3%]). A total of 5 Girl Guides of Canada Pathfinders groups participated in the community setting (23 respondents [response rate, 47.9%]). These groups were chosen as routinely accessible for administration of special presentations. The intervention consisted of a 45-minute standardized slide-based presentation on skin health, acne, self-esteem, and evidence-based skin care (see Skin Confident [www.skinconfident. ca]). The survey included the Acne-QoL scale, 3 self-reported global acne severity (GAS), and skin care practices. Acne-QoL domain scores were calculated by summing numeric responses for all items within a specific domain. Statistical analysis was performed by using nonparametric Wilcoxon signed rank testing after checking for normality distribution by using the Shapiro-Wilk test. Continuity correction was applied to the data.
The demographic features of participants are outlined in Table I . At baseline (before intervention), the average combined Acne-QoL scores were higher in the high school group (37.3 6 27.2) than in the community group (22.6 6 16.0). In both groups, Acne-QoL scores decreased 4 weeks after intervention, signaling an improvement in acnerelated QoL (high school, 28.5 6 24.3; community, 14.8 6 9.9). Within-group analysis of each subdomain showed a statistically significant Fig 1. Acne quality of life (QoL) domain scores represented as box and whisker plots before and after intervention for the high school (A) and community (B) groups. Wilcoxon signed rank testing showed significant improvements in self-perception, emotional, and acne symptom domains (P values for each comparison as indicated). There was no change in the social domain score after intervention. improvement in self-perception and in emotional and acne symptoms after intervention (Fig 1) . The overall and subdomain Acne-QoL scores were lower than reported elsewhere, reducing our ability to detect a delta change. 4 This likely reflects younger participants and an unselected adolescent population (not all experiencing acne). Selfreported GAS is a simplified measure of a person's evaluation of the severity of his or her own acne and typically correlates with QoL assessments. 5 We showed an improvement in GAS assessments 4 weeks after intervention in the high school group (self-reported moderate-to-severe acne in 19.3% at baseline vs 10.5% after intervention [P ¼ .049]). There was no change in the community group, which may be explained by the lower age of participants and a correspondingly lower prevalence of acne. Limitations of our study included delivery in a geographically restricted area with a single presenter and a short interval of time between the preintervention and postintervention assessments.
This study demonstrated short-term QoL improvements in adolescents through use of a slide-based educational initiative on skin health and acne. The standardized format of our intervention makes it amenable to delivery on a larger scale and adaptation for other populations. 
